
Changes Tested
-Implemented stool tool- May 2018
-Provided re-education to clinical teams- July 2019
-Analyzed facility laundry practices- August 2019
-Conducted organizational CDI education at World 
Series Safety Day- October 2021
-Implementation of 2-step C-diff testing- May 2023
-Increase identification of colonization or active 
disease
-Daily surveillance and intervention by Infection 
Control Director and Infection preventions

Interdisciplinary approach to reducing HAI CDI
Background
Hospital acquired Clostridioides difficile 
infections (CDI)  is the leading cause of hospital-
acquired infectious diarrhea.1 The National 
Healthcare Safety Network (NHSN) guides 
hospitals to strive to achieve a Standardized 
Infection Ratio (SIR) <1. A multi-year process 
improvement project to reduce Clostridioides 
difficile Infections (CDI)  was conducted at NMC 
Health. The objective was to achieve a SIR <1.  
NMC Health achieved a consistent outcome of 
CDI SIR <1 for 9 consecutive months by utilizing 
an interdisciplinary process improvement plan. 

Daily Process:
-Patient presents with symptoms of diarrhea
-Contact precautions initiated
-Utilization of standing order to obtain lab 
specimen after 3 loose stools in 24-hour period
-Infection Control Director monitors specimen 
submissions and re-educates in real time
-Lab confirms specimen meets criteria
-If  polymerase chain reaction (PCR) test is 
positive, lab completes the toxin testing
-Toxin testing helps identify active infection or 
colonization
-Antibiotic stewardship efforts are achieved by 
promoting appropriate treatment 

Lessons Learned
▪ Zero HAI CDI from October 2023 to June 2024, 

totaling 3 quarters with a SIR >1. 
▪ Engage front line staff for improved compliance. 
▪ Provide frequent feedback to nursing and lab 

staff to reinforce the importance of the process. 
▪ Audits of the processes are needed to ensure no 

steps are omitted and re-education can occur.
▪ Application of a shared governance approach is 

vital. The Infection Control Stewards are  
involved in developing policies and procedures, 
education and compliance checks.

Team Members
Dr. Shelley Jones, Janie Mosqueda, Ashley Zahn, 
and all clinical staff at NMC Health 

Contact: janie.mosqueda@mynmchealth.org

Results
Statistical analysis demonstrated that a decrease 
in HAI CDI was achieved after initiation of the 
stool tool. Significant reduction was identified 
after the addition of 2-step testing, daily 
surveillance and re-education of clinical teams. 
The current outcome is zero HAI CDI for  9 
months consistently. 

Next Steps
-Continue to strive for zero harm.
-Monitor the following items to ensure compliance. 
▪ Nursing staff completes stool tool with every 

stool specimen
▪ Lab confirms criteria is met to complete the test
▪ When PCR is positive, toxin test is completed
▪ Provide feedback to nursing and lab staff, 

sharing successes and opportunities
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